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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
INDICATE BY DIAGRAM WHAT HAPPENED
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AIRBAG DEPLOYED

01 Essentially
straight ahead

02 Backing
03 Changing lanes
04 Overtaking/

Passing
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07 Making U-turn
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traffic lane
09 Leaving 

traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown
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09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown
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RESTRAINT USE
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6 Child booster seat used
7 DOT approved helmet used
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9 Restraint use unknown

1 Neither alcohol nor drugs suspected
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3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown
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REPORT /  /20_ _
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Andrew Gallagher

1729 11 Lincoln Police Department
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X

.000

3
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11

X O St 04

04

X

1

2

4 2

4 2

4 2

X

Driver of V1, Duwhite, was EB on O Street between 14th and Centennial Mall when he swerved between lanes and collided first with V2 and then V3. D1
stated he did not remember what happened and had a minor cut on his forehead above his right eye. Driver of V2, Sain, stated she was EB on O St, stopped
at the light with Centennial Mall in the inside lane when she was struck from behind by V1. Driver of V3, Rasmussen, stated he was EB on O St, also stopped
at the light with Centennial Mall but in the outside lane when he observed V1 collide with V2 in his mirror and then felt V1 collide with his vehicle. Upon
contact, D1 appeared impaired and under the influence of drugs/alcohol. D1 showed impairment during SFSTs, but provided a BAC of .000 on the PBT and
on chemical test. DRE determined narcotics to be source of impairment. D1 cited/released for DUI, Negligent Driving, and No License on Person.

DOR10040
Cross-Out
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